
^J^f^o^'xs^olb 

- a . . . , y j n , 

J I . .. r f - * * '—• 

POTENTIAL HAZARDOUS-WrASffe Sn!?&;^ » " " " ' ^ ^ 

-3=^-^35"C::>S^ 

PRELIMINARY ASSESSMENT 
PART 1 - SITE INFORMATION AND ASSESSMENT 

I. IDENTIFICATION 
01 STATE 

4:L 
02 SITE NUMBER 

II. SITE NAME AND LOCATION 
01 STTE NAME (Laoaf. common, or desctiptive nwiM o/ afle) 

oaoTY 

£li \ vv 
09 COORDINATES LATITUDE 

^ X ^ L^.O I -
LONGITUDE 

13" P ^ 

02 STREET. ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER 

04 STATE 

a<£>3 & luH C.'-f^ 
05 ZIP CODE 06 COUNTY 07 COUNTY 08 CONG 

CODE DIST 

Ot9 
HV^m QvjLAQ 

ONSTOSITE(S(Jrt inB//omnMr»«pi)Mpera«f l _ ^ s. • . - "^ I . t l . ' ^ y N 

-h> U J d o w P U ^ . ^ou,-vV OH Luilcu. Ra^ ' ^ 'ho ^ k H ^ C , V ^ ' ^ < . 

III. RESPONSIBLE PARTIES 
01 OWNER ((fknoini; 

( jUtX. > v * i * ' « ^ ^ 

0 7 OPERATOR (tl known and dilferent from owner) 

O S O T Y 

Ev^;-

02 STREET IButmeta. mtrng. rtsWwiWJ 

04 STATE 05 ZIP CODE 06 TELEPHONE NUMBER 

( ) 

08 STREET (Biitmets. mftng, reskjdntiel) 

10 STATE 

343 &l«-M ^<V c/..r 
11 ZIP CODE 12 TELEPHONE NUMBER 

( ) 

13 TYPE O F OWNERSHIP ICtteck one) 

D A. PRIVATE D B. FEDERAL: 
(Agency name) 

D F. OTHER: 
(Specily) 

D C. STATE DD.COUNTY D E, MUNICIPAL 

y>l^ . UNKNOWN 

14 OWNER/OPERATOR NOTIFICATION ON FILE (Check all that apply) / ' 

^ W . RCRA3001 DATE RECEIVED: S S _ / f i 5 l S 0 D B. UNCONTROLLED WASTE SITE fCEBCUt I03c) DATE RECEIVED; _ _ _ L _ _ L _ D C.NONE 
^ MONTH DAY YEAR MONTH DAY YEAR 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 
0 1 O N SITE INSPECTION BY (Check e l that apply) 

SB^ea DATF O y i ^ h l DA. EPA DB. EPA CONTRACTOR JBQS. STATE D 0. OTHER CONTRACTOR 
MONTH DAY YEAR D E. LOCAL HEALTH OFFICIAL D F. OTHER: DNO 

y 5 « 5 i H j p C c T t q n . CONTRACTOR NAME(S): 
(Specify) 

02 SITE STATUS (OKton t j ^ 

D A. ACTIVE D B. INACTIVE ^ 1 ^ . UNKNOWN 

03 YEARS OF OPERATION 

\ ^ ^ ^ 
BEGINNING YEAR ENDING YEAR 

D UNKNOWN 

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, KNOWN, OR ALLEGED 

SoUev\\:^ (;^Vv^vwcL\Ae/v/o\<<-^\\A 

OS DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION 

-^\<rc /€y^c>5\tvw C(^op'A«dbX*'̂ ^ €:w\v\\rotvvvvev<t) 

EPA Region 5 Records Ctr. 

lili"" 
322141 

V. PRIORITY ASSESSMENT 

0 1 P n O R I T Y FOR INSPECTION fCA*c*oA« if h t g l ^ m e d u m a checked complete Part 2 - Waale Information end Part 3 • Description ol Hazeidoua Conditions and Inciatnls) 

;CJA.«B(H 
0A« Ifhighaf 

_ „ , ^ -~r -J,. .,!!»tUM.. ... ^ DC. LOW DD.NONE 
.^.pivtcutnteqi^tdpramiiaii . ^ ^ (ti^Mewoi*«UM« « f k u p K l o n » M M M M t a M I (No(uitAw jclioiinMdwf. can«ilM«cumM(XwoMon/bmi; 

VI. INFmilATION AVAILABLE FROM 
01 CONTACT UUniMbI f e . 

D^eERSON RESPONSM£ FOR AS< i | ^ 0^e |RSON RESPONSJPk^ FOR ASSESSMENT 

OZ OF (Aowicy/Orsamufionl 

05 AGENCY 

rg^^ft 
06 ORGANIZATION 

EPAFORM 2070-12 (7-81) 

07 TELEPHONE NUMBER 

03 TELEPHONE NUMBER 

08 DATE 

MONTH DAY Y E A B * 

^ c ^ ^ s ^ ^" f^ ^ l ^ ^ i f c s / i ^ ^ / f ' ^^ 'e j ^ i ^ ^ < >*> F ^ ^ / ^ / f e , ^ ^ / 



s>EPA 
POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 3 - DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

i. IDENTIFICATION 

01 STATE 02 SITE NUMBER 

Ocx>ro'}ryS^^ 

II. HAZARDOUS CONDITIONS AND INCIDENTS 

01 J A. GROUNDVI/ATEB CONTAMINATION 
03 POPULATION POTENTIALLY AFFECTED; 

02 n OBSERVED (OATE 
04 NARRATIVE DESCRIPTION 

.) C POTENTIAL L] ALLEGED 

y h 
01 D B. SURFACE WATER CONTAMINATION 
03 POPULATION POTENTIALLY AFFECTED: . 

A-K 

02 O OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

D POTENTIAL D ALLEGED 

OI^SrtrCONTAMINATIONOF AIR 02 D OBSERVED(DATE: 
03 POPULATION POTENTIALLY AFFECTED: ?><"& Cgyo^M-^T.* 04 NARRATIVE DESCRIPTION 

^>* ;^TENTIAL D ALLEGED 

OI^^S^FIRBEXPLOSIVE CONDITIONS . ] 02 Q OBSERVED (DATE: J Z ! ! 
03POPULATION POTENTIALLY AFFECTED: S£<i Cctv>«nci43 04 NARRATIVE DESCRIPTION 

o ^ t Uv,o.v^7vi"iv/C 

Li POTENTIAL • ALLEGED 

01 n E. DIRECT CONTACT 
03 POPULATION POTENTIALLY AFFECTED: 

02 Ll OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

. ) C POTENTIAL Ll ALLEGED 

y(A 

01 ^ > l ^ . CONTAMINATION OF SOIL 
03 AREA POTENTIALLY AFFECTED: JL 

02 D OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

.) ^>^OTENTIAL LJ ALLEGED 

Scjfc «rva«*/'«^i^t 

01 L' G. DRINKING WATER CONTAMINATION 
0 3 POPULATION POTENTIALLY AFFECTED: . 

02 U OBSERVED (DATE 
04 NARRATIVE DESCRIPTION 

.) U POTENTIAL C) ALLEGED 

/^//v 

01 i.i H. WORKER EXPOSURE/INJURY 
03 WORKERS POTENTIALLY AFFECTED: 

02 a OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

. ) U POTENTIAL a ALLEGED 

/ ' ^ i ^ 
01 a t , POPULATION EXPOSURE/INJURY 
03 PCrULATION POTENTIAUY AFFECTED: 

02 Ll OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

.) D POTENTIAL U ALLEGED 

^ K 
EPAFORM 2070-12(7-81) 
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ILLINOIS ENVIRONMENTAL PROTECTION AGENCY 

I m_JJLS__Eĵ  
FROM: <^,rWV^A <ŝ  \ers:>o»v 

[ gURIFrr- X t ^ f ^ n n ' S O l A 5 3 - ? ~ ^ / c , \ C _ g u V k f f ^ O ^ j o a y j a Response 

MEMORANDUM 

DATE: G \ h \ ^ ^ 

^Bdnformation only 

requested 

$^Ciri>^n •\V.\v\if>fe'r W(X^ &\£iQjL)rfr-\ e JL d Uv A v̂ i. fi <X \rA \r\ fc.—Qfi{^rw,H tc 

y - — v j x ^ A r ^tui «——tJr\uv VwcA 1 C ( A . -

C c?atr''T y o r 

bell 

i>CioSo>î  

l i i l 

ĉ ô :>eX Ovy -VW o^l>oae A^:^o<'<^"i:V\6tVj H Ttfe\ -v^v^ .SvW rc<\ts 

.\Uvww—fi'TVft^r-L: \VNypi 

1 ^ 

4 

Cov\ \uv%c T \ o w w^yW- ^ V^o \̂ i*st pii^j\ew co<A U Wl p ĝ vx5uf̂  

^ W iJ. A'Cik'^^ w ^ r e Tevtf>c>JfcL ^fowv : ^ S ' \ 4 e . 

'g^al-X—'i:'. J ^' 

j , . ! ^ - .J , „ ii|,„|||-,' 
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D.L.P.C, COMPLAINT INVESTIGATION FORM 

£\chrAj / E /c j /n C/^s/cf^-f- ( ) 

Date R e c e i v e d d > " l | - ? I 2 L J y ^^/"i* <Iz_Phone:5 I n P e r s o n By M a i l 

Compla inan t ^ / ^ g c | ( ^ H e . r o < e M i/ '(3g:c^O\. Responden t f l f 'C j ^ C o f J / ^ d - T ^ 

A d d r e s s L \ c ^ ^ ^ . S Q ^ I ^ C I ^ . ^ j ^ t j - f . Addre s s 2 G 3 D l K A - f - f - C i - f y . ^ h / ' n . ^ C 

T e l e p h o n e . ^Telephone ' ^ ^ Z - ^ Z o . S " 

D i r e c t i o n s To Source ; ^ 

Compla in t D e t a i l s C o n C ^ A n c c ^ ' ^ . h o c ^ c j ' - . . fS~^a . / of>-LM^^j h c n ^ ^ /<L'f''i~-

/ o C < \ - f c ^ in <l£>tArt-f~ ^e^ . ^oZ a l o n g GcxJ~f- J rcX c o / a / tPKy^ ' t -

• k - k i t ^ - k - i c k i c k * * * * * * * * * * * 

INVESTIGATION FINDINGS 

Date ^-/y-^Z. Time 9 .OO By ^ f / S ' 

I n t e r v i e v f e d r g l u \ ( ^ O tAg.^loC.-tv " -SMpg^ ' f l Weather <PO*^ • P h o t o s / v o 

V i o l a t i o n s O b s e r v e d - C b j ^ r u c o l ^70 O / O fd.T'/cfw .S — 7 ~ / 9 - / A : e ^ U\y/ / A 

. . A r . <^ryO/:*A^.ni-U 6 ^ / / / l o f o s f - 7 ^ c a/'r^^yuiY j - i^^ t -^ J l ^ / t ^ . - f / ^ A i ' ^ a r 

. C c ^ ^ r o - / / o o _ r ^ <^ i^c / . r ^ < z . / c r L ( r iFA r ^/'iS^yi^-f / j c h ^ C i C ^ OLA^.. 

R e s p o n d e n t ' s Remarks /V^ S i ^ f n . c / ' . /7C / ^ <:::«P)^ y^ / /g i ^g? / / / 7G> c / t r - ' C ^ f ^ / 7 ^ 

( ^ i ^ - r ^ nr'f-^.^/ft^^ rz/g-zvi <=!£>/• ̂ a V - A e •7VK:«->7-y? 0^-74 ^G^. ^ / / / tZ-/<=.i^/ir 

>•-<-< ^ O C K 

* * * * * * * * * * * * * * * * * * 

FOLLOW-UP ACTION 

Refe r To 

F i l e Opened Yes © 

LPC 41 8 / 7 9 



ENVIRONMENTAL PROTECTION AGENCY STATE OF ILLINOIS 
L P C F C 0 5 5 C . ^ , — . ^ ^ 

(1) (8) (9)--^^_i'-^-' 5y.V 
INSPECTION REPORT - SITE INVENTORY ^ 0 . Q ' F ^ ^ ^ F O i F 

Region // / \ / 

I . i / ^ I i\ ) 

_C0. - L . P . C . 

' -.._ ..̂  F l 
/FJF- i ! \ ) f pVF-n-./i K..AFFiFl 

(18) 
Da te . •^^•C. IFCI--̂  

(20) (25) 
Letter Sent (Yes or No) 

F } / ' J A m 

( L o c a t i o n ) _ ( R e s p o n s i b l e P a r t y ) 
Samples Taken : Yes ( ) No T;.--)'̂  Time: F r o m ' Q ' ^ : ; 
Ground W a t e r ( ) S u r f a c e ( ) O t h e r ( ) To i _ n : /_{'J A ^ 
P h o t o s Taken : Yes ( ) No '(-y,) I n t e r v i e w e d ' "T l-i..-:n.'\'^ '- l'̂ :̂  

Wea ther .' l: C r^\ i ( i / 

.(26) 

I n s p e c t o r / VK nA \,\ / 

Previous Inspection ~__ 
OPERATIONAL STATUS: 
Operating C''^) 
Temporarily Closed ( ) 
Closed Not Covered ( ) 
Closed and Covered ( ) 

IMPROVED 

SAME 

DETERIORATED 

GENERAL REMARKS: p,-; 

_ (27) (29) 
Previous Correspondence —--— ....__ gite Open: Yes(,;) No( ) 

TYPE OF OPERATION: 
Landfill ( ) 
Random Dump ( ) 
Other j<2 (;'') 
Q u a n t i t y R e c e i v e d D a i l y ( l - 6 ) 

Storage ( ) 
Salvage ( ) 
A.CD. ( ) 

(30) 

AUTHORIZATION: 
E.P.A. Permit ( ) 
Variance ( ) 
21(e) ( ) 
Board Order ( ); 
Illegal (5) ( ) 

(31) 

xF-mi. F F - ' ^ F • D . ' \- , 

'l\Fl. I^/M/^JFINF n f ' F /^FFFl 

I S o r D 

. . -{ : t / . \ V- : i l i r / r - y > - •< 

(62) 

/ ^ ? r~ •' /- i f\ •<j-< F T F } - 7,.; F 'w A 7 i- < ; "7 

\ '• > h \ ' ' ^ ^ \ 1 ~ /V •;•" -Ii A. j H : - > p O r F 1 t ^ i n i A ' ^ ' F - - ' / V I ^ O l - l ' . r ^ - ^ ^ F / ' ^ )\ 1 1 / •) zyF-^ f X " . v 
i ' A f j K i T F A 'h-v / \ i 1 ' ^ : f\ »'A^/i^ "F.J ' F ^ ~ ' Y ' / i'7 /- / /5 - - : "7 ' F H M - ^ / ' i i ; " ' w " : " -•- -̂  

\ N : ' i 6 ' \ P ^ . :,\ /":- A ?T" '•-••••> , - r - ?•. '• - ^ F •-- '•^:' .-> • ! 77 i- p v A - ' / ^ - i / A / ? ' - <-.-' '--^ f . ' , i - : v •̂ 

I M A - T / U F F i-< '^' F " i . F ! " ' F F ' n F •^•- ' • •n- l>T' ' / " ! i~" i - F ^1"' : ' l ' - ^ ^y- ^^F 'V" "• !'•/ ' i ^ ^ " — 
' T F F ' ' 'CFn A/-i/ , / / M f'7'.;/u f.'' r̂ ""-. 7/1 I F ' / - 7..-f /-' ' w ' ^ ^ / ':"> l-'J'^' '-•'•''^F . •-''' "•: "" 
F~li i ."^ F / ! :'!'. : ' ' - : 7 ' r ^ F /->/'' P';./.•V\ i ; ^ M V r-:7x ' i /^/ /-n; / ' / / , . } ' " / - - F ^ / / . / ' 

INTERVIEW: ' F F J ^ F - F h J o F ' h \ ^ F j f AF-r- . L / . F T ' F i fV ' ^ F ' ^ T I F F 7} ^-> 7^" 
V I ' r-'-J ^'' / / t ' r^' h , F - 1 /A.7 ( ' A - ^ h ' 7-- ! r^lYl f. i F r . ' i i r\ •-'..' ' 

-~%-i.-')wr" N A ^ F " ' A (" '?" \ / T '"P"') > ' ' / - - ' 'V? f-•;.;̂ -̂ /.̂ /, f.:̂  / / . . / //v.;/-~" 
;•:-'/^r, ^ Aj~ n nfi!<'^"-r-^ 7;:-A\,7\ Ayr/ -1 r r ) F ^ ' i'^f-'-^l ^ •> i F7")/•>'i\ • "--, / :7 
i\!'--^7i •{:>? p 7 - / /••? A/-^;--, r ; P"" ~ F V F f A / / A / / F M-A/r-. ' /i.'V> ^ f 7^ /77 "i-.•-" ^ ' ./̂  
i - ' ' A A ; " • • • • ' i - • • 

1 

DIAGRAM: 

• • 



ENVIRONMENTAL PROTECTION AGENCY STATE OF ILLINOIS 

LPCFco5_i c TUbFr'^^/'jln 5 Q 9 ( I ) - - - (8) (9)^-j:f^''^.^/^^^^ 
INSPECTION REPORT - SITE INVENTORY NO. C ) % ^ l f F i % U L i ? 

KA . f \M^ CO. - L.P.C. 
(11) 

Region // A,/ 
(18) 

Date a S / 9 C / S J 
(20) (25) , 

L e t t e r Sen t (Yes o r No) . A / 
(26_) 

J^eather p l . F / \ R I r F J ^ F 

l~l.fFi^./ / ' ^ . Z r ii\f f y ' \ F ~ n F C [A<> K i ^ T ' 
(Location) _ (Responsible Party) 

Samples Taken: Yes ( ) No ()*̂  Time: From F ) ^ [ : ^ 0 / ± ^_ 
Ground Water( ) Surface( ) Other( ) To 1 ( J ' - tO^A^ E A . 
Photos Taken: Yes ( ) No (XJ Interviewed "F hOl^^t^-' F r - F Inspector /vj \A.-'' Jl72_ 

_____; (27) (29) 
Previous Correspondence Site Open: Yes(;7)[ No( ) 

AUTHORIZATION: 

Previous Inspection 
OPERATIONAL STATUS: TYPE OF OPERATION: 
Operating "l̂ ^̂  
Temporarily Closed ( ) 
Closed Not Covered ( ) 
Closed and Covered ( ) 

IMPROVED 

\ 
SAME , 

DETERIORATED 

Storage ( ) 
Salvage ( ) 
A.CD.. ( ) 

Quantity R'eceived Daily(1-6) / 

Landfill 
Random Dump 
Other F"^' 

( ) 
( ) 

E.P.A. Permit ( ) 

(30) 

Variance 
21(e) 
Board Order 
Illegal (5) 

( ) 

( ) L" 
(31) 

/ ' GENERAL REMARKS: f[iFf/\, Al ~ T A / 0.c\<, i/FTT" /l\i\ F / ^ A / F F l ^ F . . 
' F ^ ^ R E ^ f ) . ' ' ~ r ' T 1 \ F \ / / ^ B A / F R F / F ^ '<^(h^}AP T l J / 

I S o r D 

Ff. .- ~~ 

/A./A/FF. F F F A A 

(62) 

FA^i-> 

T ' l p O A I .\J r-l /KJFl. n P F . F / \ T lOA J / F LF /A. / '' ̂ î ̂  i < F - r F-̂ -̂ FlA f̂̂  R^.F ') / ' ' F 
-f-hl I F \ /v/ \ F T K - A ' F / \ A - ' A TJF>FnX I / ^ /A 7 y r F F ' T / F F ' ^ ' . F F F A ^ A >' > 

}0):ji f\Af7Ay71^. Ar\f\f^iih IFf.^ -JT) f^OY. T^/^'___ 7.7! 77"" ":7'/7 ' p/I-ir'/?/'^"'' •- • 7-
\ ^ i f v F i E . ' A / F I X / T d { / F ' - F - ' / ^ F ^ - - ^ F r s . ' ' F ~ i t F /i ' ')A/'rR /A/F7:i^'^l 'A-'Fr,c: 
A F r F / l l A l ^ F F F \ F j T F "TU F ^ ) F / ] t J T F F F ' A O i ^ b / h U / / \ F 7 0 / y j L F ' - ' F ^ ^ 

•p-r F F ^ ^ n n \ J F \ J l . A - r ^ /)KI F F F ' F F F :FF^^" FfX I } lOAr'̂ - F / " . ! ' I / ' ^ . - / • ; 

INTERVIEW:--77/^ f fY/ ) K/r- A n o >JmiJ f . A J l F / K / H tF F ^ \ F o l , J i h T^F. f F Y F r ^ r . K F / ' 
S i s /V l^7T/ -5 .ATFTf^F 'F^'-^^F-'^FF) F l i f ^ F i / i : / \ A j F "'rfFZ ' F O / y A , . . " 

-! - r > r - .- • \ ( ^ C n i \ i F L F F l / n . i H E R ) ^ ) F \Mnij t K 'F'^./F-IK/ r ) N F ~ F l ^ f i l ' A F LA r ^ F j ^ F - ' ] 
F \ l i F A M F ^ F - ^ ' t F - ^ . A C ^ i . . 'M!.J . . .F ' ' rF F W O i j l K F F h P f j ' F i . 
V i r / ^ V i J M F K A 'F O F ^ F - F i O - F l l F i .F- t s . i pAFT-f^ i ( ^ / \ F H F Z F T -
\A//\F M m ' FAJ ' ' / ^ r H F ? U A A F ' i F \ A / r n \ ITxi i~ l ^ F u o>\Aii A J F - F . / u . y F - F l 

J 1 l\in -F-rn .orT / 7 F A /'V' ̂ 7ll 7/ / F FfF/ 
T/r :-̂ R TlA/TT'A.f rv/ ^ T h T u F l\-^ A ' F i F ^ f s / ^ - F ' F F l F h i'n..,t 3 : ^ ^y-'̂ -̂  

f 
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/"^>. D.L.P.C. COMPLAINT INVESTIGATION FORM 
t 

/ i ^ y t ^ ^ F / ' o ' y , ^ : ' - y . ~ ^ . / ^ . c . 
c r - 7 ' 7 ~ ' ^ ^ P ' ^ 

. ^ ^ ^ > v ^ ^ _ / .£=l-gx,̂  c:r^s:^.^r C^a. ( ) 

Date Received ^ - y < ; > - 7 ? By /T-./='-•a. • ". Cgy^ Phone> In Person By Mail 

u-*'-̂  ; 
Complainant J ' ^ y C^ocajs^T^y^.*^ - i:y.s. ns-./^.i^.. • Respondent; .<g^cr^^ ̂ jTr-̂-ĝ-gr:-̂ :̂c•>v>e...c,.̂y 

Address g^^y^c-^gp _^^^yy^oy.s • Address / ^ . ^ G - ^ ^ V -C?"^^ ̂ ,̂ oxr-

Telephone C^^.^^ ̂ .s-3 - ^ / 9 y Telephone C 3 / ^ > y v ^ - »ĉ >̂3r-

Directions To Source^ ______^ 

Complaint Details .^f^ g^^^ (I!I7A.S:/^£-7^ < ^ . ^ s - <S'c7̂ .̂ ;̂ >vs o/^/r- rc^y^ ,^ , .^ .^ iic/y*-s7r,s- ?̂ >yxrg>t̂ ĝ -*' 

j ^ c n - . ^ y ^ v . ^ j r . ^ ^ . S " - ^ C T ' ^ S i ^ i r r C o . -r-y^a^s^y-y- j--r î jy^ sr 7-tao tf>r.^g-^->--s-/'vg • / ^ L 'SCi •J l i )f i .O/V'^ O P " 

Li^hih \ / / ( \ ^ T £ r̂ ^oi-v gLr:r//u (2>̂ t5KE— /7S/j/>h o/u <̂  /vp/?ni ^ / u w r s t̂ ,̂e"9r o f 

INVESTIGATION FINDINGS 

D a t e f ) V j j . ^ \ q l ' ^ 7 m e S ' . ^ Q A - ^ M . By / I V y P i y U ) a A K T, 
1 ' . , - ^ (T 

I n t e r v i e w e d C ^ n - C n 9 . ^ Z ^ J C T . W e a t h e r ; ^Photos 
•vJ 

V i o l a t i o n s O b s e r v e d ^ P 0 C i f T F i 0 h m P i / ) ' f 

R e s p o n d e n t ' s Remarks 

kkkkkk-kk-k-kk-k-k-k-kk-k-kk-k-k 

FOLLOW-UP ACTION 

R e f e r To 

F i l e Opened Yes / N O ) 



^ ^ . . . ^ ^ i ^ . MEMORANDUM 

DATE: May 3, 1979 

TO: Division File 

FROM: Mary Wang 

SUBJECT: E l g i n / E l g i n Casket Coinpany (C79-1071) 

I met with George Skert of Elgin Casket Company to discuss the drums of 
liquid waste found on the Stellford Farm, eight miles west of Elgin. A 
joint inspection with A.P.C. was planned originally, however, my messages 
were not answered. The information concerning the boiling off of cyanide 
waste through the stream vents will be forwarded to A.P.C. 

G. Skert informed me that fourteen drums of various liquid wastes had 
been taken to the Stellford farm by Bill Foster. Bill Foster is an 
independent hauler who had been authorized to remove barrels from Elgin 
Casket Company by men in the maintenance department. 

In a telephone conversation Randy Stellford told me he observed material 
that had leaked out of one of the drums and had crystallized on the 
ground. It was at this time Randy Stellford called Elgin Casket and the 
USEPA. 6. Skert stated that they called Bill Foster and told him to pick 
the drums up from the Stellford farm. Foster picked up the drums and 
took them to Bowe's Station. Gay Goldstein, USEPA meanwhile informed 
Skert that the drums must be disposed of properly, and explained the 
procedures involved and supplied a list of possible landfills. G. Skert 
then instructed the men in the maintenance to bring the drums back to the 
Elgin Casket facility. On April 20, 1979, the fourteen drums were back 
at the facility. 

When I inquired as to the contents of the drums G. Skert said he did not 
know. He said they were in the process of sampling, identifying and 
labelling the fourteen drums in question and the rest of the drums in 
storage on Elgin Casket property. The samples were given to Liquid^ 
Dynamics. 

The inventory of the waste stored on site is as follows: 

Waste # Drums 

thinners 81 
cyanides 15 
paints 9 
scrap urethane foam 5 
skimmings from paint booth 3 
acid 1 
detergent 1 
phosphates 1 -
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Elgin Casket Company is presently working with a lab to dev/ater the 
cyanide waste to redace'tlie voliane. 

G. Skert showed me the list for color coding the barrels by contents. He 
has instructed the men in the maintenance department to separate the 
drums by contents, attach color coded appliques and store them inside the 
facility. G. Skert Is to be informed on a regular basis the quantity of 
each particular waste stream in storage at the facility. He is to 
authorize who is to haul the v/aste and where it is to go. 

6. Skert said he would inform me where the waste is to go when he gets 
the supplemental permits. A list of recoverers that may be able to use 
the thinners waste has been sent to G. Skert. 

MW:cn/7057/6-7 
(May 14. 1979) 

cc: s/Northern Region (2) 
K. Bechely 
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U . S . . V I R O .N ^ PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 
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TION'S EPA 
I.D. NO. 
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INSTALLA-
TION 
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INSTRUCTIONS: If you received a preprinted 
label, aff ix it in the space at left, if any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 

^complete and correct, leave Items I, I I , and I I I 
!below blank. If you did not receive a preprinted 
|label, complete all items, " Insta l lat ion" means a 
^single site where hazardous waste is generated, 
;treated, stored and/or disposed of, or a trans­
porter 's principal place of business. Please refer 
^o the INSTRUCTIONS FOR FIL ING NOTIFI ­
CAT ION before completing this fo rm. The 
.information requested herein is required by law 
ifSection 3010 o f the Resource Conservation and 
'fiecovery Act) . 

FOR OFFICIAL USE ONLY 
COMMENTS 

c 

5 
I S 

STREET OR ROUTE NUMBER 

16 
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c 
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III. LOCATION OF INSTALLATION. 

IV. INSTALLATION CONTACT 

t 
15 
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16 

H O M 
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4B 

3 
46 
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1 
-
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V. OWNERSHIP 
A. NAME OF INSTALLATION'S LEGAL OWNER 
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(enter°i)Zlppr?prSu^fte?S,\lbox) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X"in the appropriate box(es)j_ 
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VIII. FIRST OR SUBSEQUENT NOTIFICATION 
Mark " X " in the appropriate box to Indicate whether this Is your Installation's first noti f icat ion of hazardous waste activity or a subsequent noti f icat ion. 
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IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this fo rm and provide the requested information. 

C. INSTALLATION'S EPA I.D. NO. 

/\UCQni98Q EPA Form 8700-12 (6-80) CONTINUE ON REVERSE 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 
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B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
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D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your Installation handles. Use additional sheets if necessary. 1v^/-^'T' A I D I D T T P A ' R T "P 
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark " X " in the boxes corresponding to the characteristics of non-listed 
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X. CERTIFICATION 
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attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
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